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Article 9

of a materialistic world. Knowof course, is essential but jt
be broadly based and therefore
into a true character forming
n. Parents, teachers welfare
and counsellors all have their
to play and so has the Christian
. Indeed, his contribution may
essential.

The Doctor's Role In Sex Educatiot
Or. K. F. M. POLE*

" No generation has talked more
about sex, seemed to enjoy it less and
been so ignorant about it" said the
Bishop of Guildford a few years ago,
speaking to his Diocesan Council for
Social Work. There is much truth in
this. Of course it is always dangerous
to generalise and to treat a group as if
it were homogenous. Particularly careful we must be concerning the adolescents, since with the wider social
spread of their articulate members the
term now covers a greater variety of
individuals then ever before. Even so,
the word "sex" as it is bandied about
nowadays - understandably loudest
but certainly not exclusively by the
adolescents - shows a tendency to

•Dr. Pole is in private practice in Great
Britain, 25/27 South Avenue, Gillingham, Kent.
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view the sex act as the
end-all of the relationshi
man and woman, which
graded to the physical level
emotional overtones. Bu 1
evoked by physical urges ar
bJjnding, as are all passions
sex act becomes the desirt.
object rather than being an
of love , the language of I
incidentally rests on a grea1
than sexuaUty.
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Sex information is alrno uuversal,
even among the very youn Much of
it is spread by word of mou• or shadY
literature, and is mainly oncerned
with the physical aspect ir 1 ts techni·
calWes. Even official sex e ucalion is
all too frequently pure!> scientific.
presenting tt1e subject m ely a~ ~
biological problem. The •·r 1 ·ts of hfe_
are given simply as fact s W I h little, rf
any encouragement to re~ "' the presLinacn~ QuarterlY

Such education must be directed at
the individual - many such individuals
of course - who will then be ready to
go out as pioneers - dare we call them
apostles - to educate others. Alcoholics Anonymous is a group whjch
works on these lines.

problem of sex relations is a
1• 1Ciolo2ical one, and the doctor's exis with individuals. But is it
to the indjvidual that we must
if we want to discover motives? Is
not the individual we must help if
want to help society? It therefore
right for the doctor to make a
l ll&nt1rih1H irm to this problem, particufor the family doctor who has the
of observing them all: the
as they age , the young as they
1• 111e0me adults and the new generation
along; who sees the rifts in the
, smugness and apathy , frustraand rebellion , struggle and vic. AU this leaves no doubt that
is a problem here, and one whjch
further and further from being
, as it gets intertwined with
r problems like violence and drug
n. All these phenomena are
symptoms of some wrong in our
, and every attempt to eradjcate
of those ills is therefore bound to

The problem is most glaringly obvious in adolescence, a transitional
period of relative freedom from economic and social responsibilities. But
this period is one of tension as well as
of privilege. Young people mature
physically at an even earlier age and
learn the facts of life earlier. a good
thing in itself (as innocence and ignorance are by no means the same), but
they are in need of guidance which
often is sadly missing. Parents frequently fail to provide the stability
their children look for and so the
young are affected not only by the
world's general insecurity and social
pressures, but also by the loosened
family structure. This might have
various reasons, but whatever they are,
father and mother are often not available or too tired to listen and talk to
their children. Thus are rrussed opportunities to guide them, to djscuss their
ideas and to correct them in the early
stages while the children still look to
the parents for a lead. Once disappointed the chjJdren will not turn to
them again . ·• Adults are not interested
in the ideas of young people, they
rrught be if they listened" is a typical
reaction.

tion and social services are
because they deal only with the
• •~~~~~~tom ~. llis is true even where the
penetrates to the indivisubconscious mi nd and motives.
is needed is a much more prodjagnosis of the common factor
forms the minds of the indiviwho are involved in those proand then to educate them to a
of life which will overcome it.

The natural discontent and impatience of youth with the established
values of society is frequently expressed in symbols of dress or as
opposition to organised religion and
the moral code established by it. In
some cases estrangement in the family
results in an early and hasty marriage
entered into in orde r to escape from
the parental home; in others the young

263

..•
!.

,.

lo k for security in the combined
stn:ngth of those who are individually
insecure. Sometimes th ey Unk up in
gangs which might lead them to violence and crime, to drug taking and, in
mixed groups, to sexual relationshlps
intentionally without marriage. Such
relationships may be stable or at least
as semi-stable as many so-called marriages are today, but there may be
frank promiscuity in which partners
are deliberately shared and, even on
the same evening and in each other's
presence, such exchanges may be going
on. lf girls under the age of consent
get involved, the Police and the Police
Surgeon enter the pict ure. I know it,
as 1 am a Police Surgeon.
The problem of sexuality thus becomes most glaring obvious, most disturbing and most threatening to our
social structure where adolescents are
concerned, and it is here that immediate remedies must be tried. However,
sex education in the true sense, that is
as part of a general character-forming
education, must start in early childhood. If Mary was never taught to be
unselfish she had no proper sex education whatever facts of !Jfe she may
have been taught. 1f John was not
brought up to self-discipline, he may
know all the biological data about sex
but he does not know how to love,
and he will miss the beauty of a
perfect human relationship.
Sex education means that whenever
the ch ild asks a question it must be
answered truthfully but with no more
detail than appears to be expected and
is likely to be understood. In this way
- and also from other more dubious
sources - each child is likely before
puberty to have acquired a fair knowledge of facts , but aU the same a fuU ,
though informal, discussion should be
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brought about by the parent•
time. In this way it will be p<'
correct some ·false ideas and tc
the significance of the varim
phenomena . Jt is important 1
should not only know ab
struatipn but understand its
instead of getting the wrong
towards it which has led to
widely referred to as " tht
Similarly, most important b
neglected, boys must be ll'
nocturnal emissions; they :
frightened when they occt
they are ill or try to wash
traces as if they were l>
"shameful". Parents should ~
there is much more need tu
no traces of such nocturnal
are found in the bed of a bo•
developed bodily, as they n •
cate excessive masturbation.
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The natural teachers in e.
childhood are the parents, but
m and
again we hear that they dt ot feel
competent, and according!~ 1ere is
now a movement to pr\ ·e the
parents, or prospective pare•
for it.
There are engaged-couples
rses in
which to both are expl
d the
responsibilities of man an• vife as
prospective parents, there
· Cana
days for the newly-wed, an alks to
parents of young school l Jren in
which they are advised ht to put
over the significance of s1 al rela·
tioos and what they mean . t ter than
technicalities and what they ovide in
pleasure. Once the early
tldhood
days have been missed th t is little
hope that parents and ch ren can
begin to talk of these t hing~ 1me and
again school children will sa) hat they
can discuss those matters tth any·
body else rather than the' parents,
wllile parents on their part f ,·1embar·
rassed at the thought that ' te young
people will view them after\• ards with
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t eyes than hitherto, because
will see them now as sexual
Do they realJy believe this
has never before occurred to
children?
Teachers can be a great help and it
important that whenever biology is
t the master should refer to
relations as to something dif·
from and above a mere physical
He should be working in co-ordi·
with the master in charge of
education, so that religion is
seen as something djvorced from
life and therefore as unreal .
The doctor who is interested
to make studies in this fie ld
a special part to play . lf he is a
farnily doctor according to the
concept of being a friend, philoand medical adviser, he will
his own patients. Better than
else he wiJJ be able to talk
these matters to engaged couto the newly married, and to
parents, giving not only scienfacts but also his comments. As
outsider he too, rather than the
teacher, can talk to school
and school leavers about sex
various problems of life , and in
an increasing number of
invite a doctor to undertake
task. Until the engaged couples
have attended courses will have
. .lllrried and are parents of school-age
talks to adolescents themmust have first priority; it is
• ..,.~.... that th.is will be necessary for
considerable time, as it is only a
. ........ vr. •v small number of young couwho avail themselves of the facilioffered by lectures, rna rriage
I•!IVisorv i nstitu tions and some schools.

I myself usually find it best to give a
t talk presenting facts, iJluby slides, and commenting on
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them in the wide framework of human
relat ions and human attitudes. At the
end 1 invite questions, not necessarily
confined to the substance of my talk
but on anything that might fit into its
context. Sometimes the talk itself is
based on anonymous questions written
out beforehand by the pupils and
handed to the headmaster or -mistress
in a sealed envelope, to reach me
about a week beforehand; only additional questions have then to be asked
and they usually cover a wide variety
of subjects. Time does not allow me to
go into details here.
Once the young people have left
school it is too late to gather them
into groups for instructions , but even
then the doctor can do a lot of good
when he is called upon to treat medically individuals who have become
"drop outs" of society, often with
sexual problems. Once a proper
doctor-patient relationship is established they will listen to and trust him
rather than anyone else. The essence
of his advice wiJJ be the same as for
the adolescents, but the details wiU
depend on the circumstances. The all
important thing is to listen and in all
but the strictly medical questions let
the patient under very gentle guidance
find his own solution. Never should
rei igion be ''rammed down the
patient's throat", but where he himself
seems to seek for it , the help which
religion can give should be put within
his reach. Above all, the doctor himself must be inspired by belief and
never appear to judge his patient, not
try to identify and blame any specific
cause which has led to the downfall.
There never is one single cause, there
are only facto rs which contribute in
varying degrees, and in each case there
are several contributing factors which
therefore will never add up to a neat
100%.
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There is one factor which appears to
be common to all cases; it is a social m
which to some degree affects every
member of society in any social class.
Whatever the details, the causes for
failure have been traced again and
again to houses that are not homes, to
parents who will not act as parents whether they are frankly neglectful, or
autocratic or over-protective, with little understanding for their children's
individuality. Thus, with Jean de Fabregues1 we must ask: "What has happened to those families that they
should be so empty, why are these
parents so bankrupt in their parenthood?". Here is his answer, which I
would make my own: "There is no
room for doubt. The evidence fits

together too neatly. AU this
from the atmosphere of u
meaninglessness which these ~
breathe. Love is nothing and
meaning, respect for the home
meaning, neither faith nor
standing hold any meaning .
possible to kill because nothJ
ters, nothing exists, that is tl
we have reached .... if the I
impaired man himself is irnpai
there is only one human law
ever served the family - the l
ideal of Marriage".

Hings
versal
ldren
IS no
JS no
nder·
it is
mat·
point
lily is
. And
1t has
istian

1

•rt!gues
Oates,

"Christian Marriage" by Jean de

(A Faith and Fact Book, Burns 1
London)

Coming in the NEXT ISSUe of L.a.

February, 1971

II

Special Report on the Ethics of
Biogenetic Engineering"

Moral, Philosophical And Religious
Considerations In Hopeless
And Dying Patients

A Seminar With Medical Students
Stephen J. Galla, M.D.

For eight years a seminar has been
with medical students at
University of Pittsburgh School o f
during their third year
in Anesthesiology. The
were limited to eight students
the moderator. Although initially,
seminar stressed medical aspects of
and dying patients, a void was
t in the discussions. Conse' the stress now is placed
entirely on the moral , philoand religious considerations
these patients. This subject is not
in any other area of the
t's training during the four years
Medical School. To the students
do not possess any specific
beliefs, much of the informapresented and discussed was not
acceptable to them.

Dr. Galla is
Associate Professor,
Department of Anesthesiology
University of Pittsburgh
School ofMedicine
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On the part of the faculty there
seems to be a tendency to relegate
moral and religious attitudes of patients to a lesser importance than
medical considerations. Particularly in
the setting of a teaching hospital,
trainees frequently are unaware of the
spiritual and emotional needs of
criticaUy ill patients. By contrast, the
medical Literature contains numberous
articles alluding to these emotional
needs. For example, some titles of
recent articles are: " Let 'Hopeless
Cases' Die , MD's Say"; ..If A Man Die,
ShaU He Live Again?"; " Let's Retain
the Dignity of Dying"; "A Person's
Right to Die"; "Medical Students
Puzzle Over Ethics".
Today, · moral issues are the subject
of considerable controversy (e.g. the
abortion problem). Consequently, it is
important that we inculcate into ow
medical students sound moral principles which will guide them in the
future. This paper presents a synopsis
of the subject matter discussed at ow
seminars and analyzes the reactions
and contributions of the students.
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